S2 Text. Supplementary information on the methodology Assessment of unrecorded alcohol consumption based on STEPS survey data
Total alcohol consumption was assessed in the WHO's STEPwise approach to surveillance (STEPS) surveys using the following question: "During each of the past 7 days, how many standard drinks did you have each day?" Unrecorded alcohol use was assessed in five categories: "During the past 7 days, did you consume any homebrewed alcohol, any alcohol brought over the border from another country, any alcohol not intended for drinking or other untaxed alcohol?" For each category, the number of standard drinks was assessed: "On average, how many standard drinks of the following did you consume during the past 7 days?" The estimates therefore relied on the assumption that the levels of underreporting of unrecorded and total alcohol use were approximately the same.
Description of obtaining expert judgments on unrecorded consumption
To date, only experts' judgments of unrecorded alcohol consumption have been available for the majority of countries. Various procedures were used for collecting data on unrecorded alcohol consumption: up to and including 2010, experts were identified as general experts on alcohol consumption, often advising on regions and/or more than one country. The collection of expert judgments became more standardized over time, and the following procedures had been implemented since 2010.
Changes Implemented after 2010
A written questionnaire (see below) was sent to experts from the country being considered, requesting their assessment of estimates of unrecorded alcohol consumption and of supporting documentation. A limited number of countries were selected based on the following criteria: the proportion of unrecorded alcohol consumption based on prior estimates, the size of the country, and any known controversies surrounding the estimates of unrecorded alcohol consumption contained in the Global Status Report on Alcohol and Health. 43 The countries selected covered 63% of the world's population in 2010 (for a more detailed description, see 13 ). For countries where more than one expert's opinion was solicited, a second round of questioning followed: based on all information obtained in the first round of questioning, experts were asked again for their final estimates of unrecorded alcohol consumption, thereby applying a nominal group technique procedure. 13 For all other countries, there was at least one expert from each country who was asked for their assessment. The expert opinion survey was anonymously completed. As the experts were country-specific after 2010, and they often provided documentation to support their judgments, albeit often pertaining to certain sources of unrecorded consumption or non-nationally representative information, we used these expert judgements in cases where there were changes from the original 2014 Global Status Report on Alcohol and Health estimates.
While the questionnaire asked about the proportion of unrecorded alcohol consumed in total alcohol per capita consumption, rather than the absolute level of unrecorded consumption (in litres of pure alcohol), some experts only answered with absolute levels. Using recorded consumption estimates these estimates were transformed into the percentage of overall consumption.
S3 Text. Questionnaire used in nominal group expert assessment ADDITIONAL COMPONENT: UNRECORDED ALCOHOL CONSUMPTION]
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THE QUESTIONNAIRE ON UNRECORDED ALCOHOL CONSUMPTION
Dear Expert,
We invite you to participate in this additional component of the WHO Global survey on alcohol and health in your personal capacity with an objective to improve our understanding of a number of critical issues related to unrecorded alcohol consumption in different parts of the world.
Any alcohol that is consumed as an alcoholic beverage, but not taxed or registered as such under the jurisdiction of where it is consumed, is regarded as unrecorded alcohol. Unrecorded alcohol in a country includes homemade or informally produced alcohol (legal or illegal), illegally produced (on a large scale) alcohol outside the usual system of governmental control, smuggled alcohol, alcohol obtained through cross-border shopping, and alcohol consumed as a substitute of alcoholic beverages, but not intended for such consumption (industrial ethanol, ethanol-containing liquids, ethanol-based medicines, etc.
Please note that we are interested in your responses as they pertain to the national perspective. If your responses pertain to a sub-national or regional perspective, please indicate below to which subnational population or region your responses pertain. Home produced alcohol ( ) % from total unrecorded  Home produced spirits ( ) % from total unrecorded  Home produced beer ( ) % from total unrecorded  Home produced wine ( ) % from total unrecorded Brought over the border ( ) % from total unrecorded  Smuggling, contraband (large scale) ( ) % from total unrecorded  Duty-free and cross-border shopping ( ) % from total unrecorded Provide information on all included data sources and their main characteristics. For each data source used, report reference information or contact name/institution, population represented, data collection method, year(s) of data collection, sex and age range, diagnostic criteria or measurement method, and sample size, as relevant.
(Please type directly into the text box)
Pages 4-5, S1 Table,  S2 Text   6 Identify and describe any categories of input data that have potentially important biases (e.g., based on characteristics listed in item 5).
Page 10
For data inputs that contribute to the analysis but were not synthesized as part of the study: 7
Describe and give sources for any other data inputs. Pages 5-6 For all data inputs: 8
Provide all data inputs in a file format from which data can be efficiently extracted (e.g., a spreadsheet rather than a PDF), including all relevant meta-data listed in item 5. For any data inputs that cannot be shared because of ethical or legal reasons, such as third-party ownership, provide a contact name or the name of the institution that retains the right to the data.
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Data analysis 9 Provide a conceptual overview of the data analysis method. A diagram may be helpful.
Page 4 10 Provide a detailed description of all steps of the analysis, including mathematical formulae. This description should cover, as relevant, data cleaning, data preprocessing, data adjustments and weighting of data sources, and mathematical or statistical model(s).
Pages 4,6
11
Describe how candidate models were evaluated and how the final model(s) were selected.
Page 6
12
Provide the results of an evaluation of model performance, if done, as well as the results of any relevant sensitivity analysis.
13
Describe methods for calculating uncertainty of the estimates. State which sources of uncertainty were, and were not, accounted for in the uncertainty analysis.
Page 6 14 State how analytic or statistical source code used to generate estimates can be accessed.
Page 6
Results and Discussion 15 Provide published estimates in a file format from which data can be efficiently extracted.
S4 Table   16 Report a quantitative measure of the uncertainty of the estimates (e.g. uncertainty intervals). Table 1 , page 8, S4 Table  17 Interpret results in light of existing evidence. If updating a previous set of estimates, describe the reasons for changes in estimates.
Pages 9-10 18
Discuss limitations of the estimates. Include a discussion of any modelling assumptions or data limitations that affect interpretation of the estimates.
Pages 10
This checklist should be used in conjunction with the GATHER statement and Explanation and Elaboration document, found on gather-statement.org
